MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DIPAHTHEN'I’ OF PUBLIC HEALTH AND WELFA NUMBER
DO NOT WRITE Registration District No. _______ ‘/;.Pr-mury Reglstration District No, 4.;0_2.5____-'&9!!"” sNo. .

AMENDED
ON THIS STUB - P =
F|.{ E‘u b;’nﬂm"' { 1363 Z. USUAL RESIDENCE (Where deccased lived. I inglifution: Resldence before
a. COUNTY JACKSON a STATEMTSSOURI b COUNTY JACKSON admizsion)

b. Ccl,l;l' (1f outside corporate limin, give TOWNSHIP only) Length of atay in 1b < CITY inside Limits
OR

TowN KANSAS CITY 51 yrs. TOWN KANSAS CITY Yes [ No [

. illlolépfl‘fliA{\EO(n)F (1f NOT in hospiral, give location) Inside Limite dAsI;EEREE'SS {If cutside, give location} Reside on Farm

WSIIUTION 4629 E, Bth St. YO N0 4629 E. 8th St, - O NeD
a. ('::DD:EQP;HEE;:EASED First Middle 4, Dé\gf Month Day Year
LOUIS EDWARD PORTER DEATH 10 23 1963
5. SEX &. COLOR OR RACE 7. Ml”‘ildh Never Married [ |8. DATE OF BIRTH | 9- AGE (Jan birthday) | IF UNDER | YEAR JF UNDER 24 HR
Male Whit e Widowed [ Divorced [ 9 / 24/ lg 0 Ei 58 Months Dnvl_] HuurlT Min.
10a. USUAL QCCUPATION {Give kind of work deons | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or covmry) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired) »
“Pegkman b Bowling Alley Denver, Colorado USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James D. Porter Lina Davis porothy M. Porter
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17- INFORMANT Address

(Yes, ng, or unknown)| [If yes, give war or dates of servig—

NO e Dorothy M. Porter 4629 E. Bth K.C., Mo,
18. CAUSE OF DEATH (Enter anly ene cavie per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Vs 300
Rev. 4/59

DATE AMENDED
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Conditions, if any, DUE TO (b)
which gave rise to
above cauvse (o),
siating the under-
lying cause last. DUE TQ (c)

- >
PART 1. OTHER SIGNIFIC !’COND!HONS CONTRIBUTING gDEMH but not related to the terminal PART (L. If deceased was  female wu
disease condition By there a pregnancy in last 90 days.

[O ves l 0 Ne IDUn!ggvtn-

19. WAS AUTOPSY 7%0a. ACCIDENT  SUICIDE 'HOMICIDF 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjuty in PART | or PART 11 of item 18,52 %
PERFORMED? a m] [m] s
YESJ NO

20c. TIME OF Hou Month, Day, Year
INJURY am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION *COUNTY STATE
WHILE AT WORK [ farmqfactory, strest, office bidg., ete.)

NOT WHILE AT WORK [0 R -~
W &‘F" /ﬁé}m W and ast saw hlm alive on. M / 63

on 1he date slated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
- OR
TYPEWRITER RIBBON

i

P2
vy

21. | aitended the decessed from.

Death occuried at

225, SIGNATURE r 22b. ADDRESS 22¢, DATE S|GNED
/&4&7/5(%%9% W, ///OL.WL e 29/ 3

23a. BURIAL, CREMATION, | 2Z3b, DATE [4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¢ (S1afa)

REMOVAL [Specify) .
ial "~ 10/25/1963 Mt. Washing T , MIssouri

on
24, FUNERAL DIRECIOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 78. REGUNRARS SIGNATURE _
C. H. Blackman & Son Kansas City, Mo. / 0-2 V’ EJ @—q‘ M_

{Licensed Embalmer’s Statemen? an Reverse Side}
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ge X. Eoyd _ MEDICAL CERTIFICATION

SHOULD READ
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ITEM NO.

BY AFFIDAVIT OF
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c
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by -

. O=-ay

Student Embaimer No
working under my personal supervision ‘

Student

Signatura of Student Embalmer

Llcensed Embaimer No

. P. Q. Addressme

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above consfitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above.

-

Note:

. (FaiIuré to comply
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